ABSTRACT
INTRODUCTION
Survival in acute coronary syndromes (ACS) caused by atheromatous plaques located in the left main could be significantly influenced by the culprit lesion complexity.
The location of the culprit lesions at this level is frequently associated with the development of malignant tachyarrhythmias and hemodynamic instability. Even more, in an ACS related to unprotected left main culprit lesion, survival is inferior to the mortality encountered in cases complicated with cardiogenic shock [1] .
The use of angiographic Syntax score was introduced by the Syntax trial (The Synergy between Percutaneous Coronary Intervention with TAXUS and Cardiac Surgery) in order to angiographically assess the coronary lesions based on angiographic characteristics (the degree of tortuosity, the presence of thrombus, bifurcation lesions, the presence of calcifications, coronary system dominance, the length of the stenosis). The Syntax trial demonstrated that in patients with STEMI, this score is significantly correlated with no reflow post-procedural phenomenon and is predictive of in-hospital mortality, being significantly associated with long-term outcomes. According to the Syntax classification, the Syntax score is considered to be low when it is below 22, medium between 22 and 32, and high when it is superior to 33 [2, 3] .
The development of imagistic methods for assessment of the coronary vessels by Angio CT multislice is highly promising for the accurate characterization of the complex coronary lesions, Cardiac Computed Tomographic Angiography (CCTA) representing a facile method to investigate a left main lesion, especially when PCI revascularization is proposed. The introduction of Ca scoring for calcium quantification in coronary disease allowed the identification of patients at high risk for subsequent ischemic acute complications and led to the introduction of this new parameter in clinical guidelines for the diagnosis and treatment of ischemic coronary disease [4, 5] .
This study aims to follow the evolution of patients with ACS and left main culprit lesions assessed using two types of Syntax score: conventional coronary angiography Syntax Score and CCTA Syntax score.
MATERIAl AND METhODS

Study protocol
The study was a single center, prospective, non-randomized study, performed in order to evaluate the incremental value of the information provided by CCTA on Twenty-three patients with LM disease and acute coronary syndromes were enrolled in the study. Group 1 (13 patients) underwent CCTA followed by coronary angiography and percutaneous revascularization, while group 2 (10 patients) underwent coronarography and PCI.
The inclusion criteria were: documented significant (>50%) stenosis of the LM coronary artery and willingness to participate in the study, age >21 years, and presence of an ACS syndrome at admision in the hospital. Patients with contraindications for the repeated administration of contrast agents were excluded from the study.
cctA AnAlySiS
All CT acquisitions were made using multi-slice 64 Somatom Sensation CT (Siemens, Germany) with a 64 × 0.5 mm detector collimation. After the administration of a short-acting betablocker to achieve the desired heart rate, and after a stable heart rate below 60 beats/min was achieved, a iodinated contrast agent (Iopamidol, 370 mg I/ml, Bayer Healthcare, Germany) was infused, first using a speed of administration of 4.0 ml/sec followed by 20 ml at 2.0 ml/sec. All acquired images were transferred to a workstation (Siemens, Germany) for data processing, measurements and interpretation. In all patients we performed a careful clinical and paraclinical examination, including history, clinical status, lab tests, ECG, coronarography, and all patients were followed for 1 year.
RESUlTS
According to the Syntax score, the study population was Table 1) . 
Analysis of data regarding the type of therapy in high
Syntax score subgroups showed a C-subgroup PCI rate of 66.66% in group 1 compared with 50% in group 2 (p<0.05), as presented in Figure 3 .
One-year follow-up showed a total 8.69% mortality in the study group. Mortality was higher in group 2 (10%), where the indication was based only on syntax score, compared with a mortality of 7.69% in group 1, where the indication was based on Angio CT multislice + coronarography, as presented in Table 1 .
DISCUSSIONS
Addressability to PCI or CABG of the left main lesions and acute coronary syndromes depends significantly on anatomic features, hemodynamic status and association with other diseases (cardiac patology or other non-cardiac comorbidities).
In patients with LMCA culprit lesion, the optimal revascularization strategy is not clear in many cases [6, 7, 8, 9] .
Comparative studies including the Syntax trial showed that interventional approach of the left main lesions has a high rate of revascularization, while the surgical approach carries a high risk of stroke [10] . PCI as the choice of revascularization is followed by a rapid restoration of flow in the related infarct artery in STEMI patients, and obtaining a TIMI III flow is correlated with a favorable prognosis, and a reduction of up to 5 times in mortality in a 1 year follow-up [11, 12] . Moreover, studies demonstrated that the Syntax score was correlated with no-reflow in the infarct-related artery in STEMI [10, 13] . However, mortality in acute coronary syndromes caused by stenoses involving the left main as the culprit lesion is four times higher than the selective, interventional left main PCI [14, 15] .
Studies regading the left main culprit lesions showed some prognostic factors for left main PCI in acute coronary syndromes:
-Association of the cardiogenic shock (except isolated cases of left main disease, which has relatively more favorable prognosis compared to the association with multivascular coronary disease [16] ;
-ST elevation myocardial infarction [17] -initial TIMI 1/0 flow;
-reduced left ventricular ejection fraction;
-older age;
-multivessel disease and high Syntax score; -diabetes mellitus.
Recent studies showed that some lesions on the left main are favorable for interventional approach: isolated left main and/or shaft lesion accompanying culprit lesion, higher operative risk assessed by euro SCORE, favorable anatomy providing complete revascularization [11] . 
CONClUSIONS
Additional evaluation by CCTA of culprit left main stenoses in acute coronary syndromes provides more information about the complexity of atherosclerotic plaques in this location, and could be extremely useful in establishing the indication for PCI in high risk stenoses, showing a predictive significance for post-procedural 1 year followup mortality.
